



THE EFFECT OF EMOTIONAL STATES ON BLOOD FAT; THE
FUEL OF EMOTION
HAROI.D E. HiMwici, M .D., AND JOHN F. FULTON, M. D.
When a cat uses its own adrenal the same effects are noted as when adrenalin
is injected. The injection of adrenalin leads to a glycosuria. If the adrenal
medulla is extirpated and the animal is excited, no glycosuria results. Adrenalin
inhibits the oxidation of carbohydrates. In pancreatic diabetes fat is increased in
the blood because carbohydrate can not be oxidized. Injections of adrenalin are
found to raise blood fat. States of fear and rage as exhibited in cats and dogs
cause increases in the blood sugar and the blood fat. The blood fat is increased
more than is the sugar. In a thalamic preparation the same results are obtained.
Exercise is not the cause. The fat depots are mobilized when adrenalin is in-
jected, and the blood fat increases because it is being transferred from the tissues to
the blood.
L. W. D.
ON THE "RELEASE" PHENOMENON OF THE MOTOR CORTEX
JOANNES G. DUSSER DE BARENNE, M. D., AND CLYDE S. MARSHALL, M. D.
When the cortex surrounding a motor point is blocked, the excitability of
this point is increased. The threshold of a point is found and the area around
this point is anesthetized with a one per cent solution of novocaine. An even
state of anesthesia is hard to maintain. Augmentation comes after 30 minutes.
Also, where flexion of the index finger first occurred, the response will spread so
that all the fingers become flexed, then the arm, the other extremity, and, finallv,
even the muscles of the face. To bring the same response after blocking, only a
weaker stimulus is required.
No similar phenomenon is described in the literature, although it bears some
resemblance to the "facilitation" phenomenon. After narcosis with cocaine the
nerve passes through a short period of hyperexcitability. It is not known whether
this effect follows novocaine or not. The latent period is much longer in the
"release" phenomenon. Ether gives a shorter latent period than novocaine. The
augmentation occurs immediately after novocaine and decreases gradually. Block-
ing by circumcision causes depression or loss of excitability of a motor point.
L. W. D.
PHYSICAL SYMPTOMS ON AN EMOTIONAL BASIS IN
YOUNG CHILDREN
MARIAN C. PUTNAM, M. D.
The child of two years of age quickly learns that certain acts entail certain
results, for example, by screaming during the night it attains the end desiredYALE JOURNAL OF BIOLOGY AND MEDICINE
through the obvious influence which this act has upon the mother. Anorexia,
vomiting, and wakefulness are common symptoms in children. The feeding
problem isi the hardest, and negativism, vomiting and other acts are all means of
getting a response out of the mnother. Vomiting may disappear overnight if the
mother's attitude is changed to indifference or humor. The child is very adaptive
and will drop the symptom as soon as it fails to bring attention. Projectile vomit-
ing and holding the breath go deeper and are probably due to a psychological
instability.
A child of five or six years learns to make use of headaches and abdominal
pains. The child may have had some injury which it can revert to. Even in these
older children the symptoms can be cleared up by parental change. A child of
seven vears had been complaining, of abdominal pain for three years, although
repeated examination had revealed nothing abnormal. The mother was having
much trouble with the child and there was a constant warfare between them.
Guests in the house caused particularly bad behavior. The mother had been
forced to leave school and go to work when a girl and felt much resentment over
losing her chance of education. After the child had been under observation for
some time the mother reported a sudden change for thel better in the child'q te-
havior, and wondered if she had been trying to force education and a social life
on the child too rapidly, thus causing the bad behavior. The fighting, and the
abdominal pain disappeared entirely. This is a typical case of what can be done
through a change in the parent's attitude.
L. W. D.
STUDIES ON COLLATERAL CIRCULATION
SAMUEL C. HARVEY, M. D., AND BELA HALPERT, M. D.
The temperature of a part depends on its blood supply and may be used to
measure the blood supplv to that part. In these experiments dogs were used.
When the external iliac artery was ligated on one side near its origin, the tem-
perature of the foot dropped to room temperature in from 2 to 6 hours. It re-
quired I3 hours from the time of ligation to effect a return to normal. The
same effects were observed when both arteries were ligated and the temperature
in both feet was the samc. These experiments show that the circulation is at first
insufficient, but returns to normal in about I3 hours. They show that anatomical
channels are probably opened up by vasomotor phenomena. Both iliacs were.
ligated and the tributaries of the sympathetic ganglia cut. The temperature rose
immediately after the sympathetic influence was removed. Removal of the ganglia
before ligation resulted in a failure of the temperature to fall.
When the temperature of both feet had dropped to room temperature the
spinal cord was cut at the level of the first lumbar vertebra. This had no effect
on the temperature. The ganglia were then removed and the temperature rose
at once. This excludes bulbar influences from causing the vasomotor effect.
All of the posterior roots of the spinal nerves to thei legs were cut, with no
effect on the lowered temperature, but when the ganglia were removed the tem-
perature rose. This excludes any effects from the posterior roots.
L. W. D.
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Under the auspices of the Alpha Omega Alpha Fraternity on Febru-
ary I9, at the Sterling Hall of Medicine, ALAN 0. WHIPPLE, Professor
of Surgery at Columbia University, spoke on "The History of the Ther-
apy of Appendicitis."
Heister, i683-I788, gave the first description of a lesion of the appendix.
"In 17II, as I was dissecting the body of a criminal, I discovered the small in-
testine to be red . . . and the vermiform appendix almost black and bound down
by adhesions." In 1757, Mestivier, a surgeon in Paris, described a tumor near
the umbilicus on the right side. At autopsy he found the appendix to be the
seat of disease, the organ containing a rusty pin. In 18I2 a report by Parkinson
was published in Surgical Transactions about a boy who died of a ruptured ap-
pcndix and peritonitis. In I824, Louyer-Villermay presented two case reports
with autopsy findings of gangrenous appendix and moderate peritonitis. Two
years later Me'lier described the pathogenesis of the acute and chronic forms of
appendicitis in a paper entitled "Memoire et Observations sur Quelques Maladies
de L'Appendice". In a foot-note he comments that if lesions could be diagnosed,
one could conceive of preventing death by an operation. He believed it to be a
subject worthy of careful research.
The first successful operation was performed by Hancock in I848, and re-
ported in the London Medical Gazette. A woman, 38 years of age, had a per-
forated appendix. Hancock saw her on the third day of her illness, observed her
for two days, and then operated. This was one of the first operations in which
chloroform was used. After the operation the woman was placed on her right
side and the wound was left open. She made an uneventful recovery.
In I856 the New York Journal of Medicine published a paper by George
Lewis, based on 40 cases, 39 of which were fatal. This was the first work to
appear in this country. In 1843 Willard Parker operated on an appendix and
did two more before I846. The operation, was called after his name for some
time.
In I885, J. Mikulicz published an important paper on surgery of the peri-
toneum, under the title "OYber Laparotomie bei Magen-und Darmperforation",
and in i886, R. J. Hall reported in the New Yoek Medical Journal a successful
removal. He incised through the inguinal ring looking for an inguinal hernia
and found an inflammed appendix. Reginald H. Fitz published a remarkable
paper dealing with the history, symptoms, prognosis, and treatment in the Journal
of the Medical Sciences, i886, in which he warned against the use of cathartics
during the course of the disease.
Henry B. Sands performed the first successful removal in which a correct
diagnosis had been made. Charles McBurney warned about the symptom of pain
in the location of what is now called McBurney's point, and he reported ten
recoveries out of eleven cases.
The pathology of the appendix was obscured for a long time due to the
large areas of inflammation in the peritoneum which caused the appendix to re-
main unnoticed. The papers of Heister, Mestivier, and Parkinson attracted little
attention. Fecal impaction was believed to be the cause of the right iliac abscess.
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open it, and Lister's method of antisepsis required ten years of wrangling before
it was accepted.
In i885, Bull successfully operated in a case of gunshot wounds with seven
perforations. Sands operated on the appendix by slitting it, removing the fecalith,
and then carefully sewing up the appendix again. Following these successful
operations many innocent appendices were removed. Finally the difference be-
tween acute and chronic appendicitis was recognized, but even now the surgery of
appendicitis is not perfect; there is still far too high a mortality.
L. W. D.
The first Beaumont Lecture delivered in accord with the bequest of
D)r. William H. Carmalt, was given on February 23. It was entitled,
"William Beaumont: The Man". The lecturer was DOCTOR WILLIAM
SNOW MILLER, Professor of Anatomy, Emeritus, of the University of
Wisconsin. Eminent in his own field, Professor Miller is recognized as
the greatest authority upon the life of Beaumont; that pioneer of Amer-
ican experimental physiologists.
Born in Lebanon, Connecticut, in 1785, the son of a farmer of Huguenot
ancestrv, William Beaumont grew up in New England, receiving a good common
school education. At twenty-one, with fifty cents, a horse, cutter, and barrel of
cider he set out for Champlain, New York, to take up the duties of school teacher.
Almost simultaneously he began to study medicine under Dr. Pomeroy, and upon
his removal to Burlington, the young man also crossed Lake Champlain to con-
tinue his studies with the son of Dr. Benjamin Chandler, an extraordinarily
skillful man, who instilled in his pupil an appreciation of the value of careful
observation and a retentive memory.
In I815 William Beaumont became surgeon's mate in the American army.
The young doctor found ample opportunity during the war for gaining experi-
ence in his work, both at York, when his own regiment was sorely depleted by
the explosion of a powder magazine, and at Newark, where he stood the test of
carrying on his work while grape-shot menaced the lives of the men attending
the wounded.
The years following the close of the war and the treaty of Ghent were
marked by his leaving military service for private practice in Plattsburg, and
later in Michigan. It was while stationed at Mackinac Island in Michigan, that
a gun accidentally discharged, laid open the peritoneal cavity of Alexis St. Martin.
The superficial wounds healed quickly under the care of Doctor Beaumont, but
the shot had pierced the stomach and the fistula persisted, while the patient would
not submit to 3uture. Then began the experiments upon the function of the
stomach in digestion, whkch extended at intervals over the subsequent years and,
in the end, by virtue of their results, rewarded the man who conceived' them for
all the hardship and troubles he had encountered in carrying them out.
In later life Dr. Beaumont was dismissed from military life, took up prac-
tice in St. Louis, became president of the Missouri Medical Society, and lived to
be sixty-eight years old.
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At a meeting of the New Haven Medical Association, held on Febru-
ary i8, ROBERT T. FRANK, M. D., discussed "The Sex Cycle in the
Female".
The hormones that have the greatest effect on the sexual cycle are one in
the anterior lobe of the pituitary, the female sex hormone found in numerous
different tissues, and the progestation hormone found in the corpus luteum. There
are two secretions of the anterior pituitary, one affecting growth, the other a
sexual hormone. The latter is extracted with an acid solution, the somatic hor-
mone with an alkaline solution. It is interesting to note that there are both
eosinophilic and basophilic cells in the anterior lobe. Extracts from the anterior
lobe, when injected into an animal, may cause puberty to be reached in an ab-
normally short time; conversely, a lack of this hormone results in a failure of the
animal to mature.
The female sex hormone is found in many places in the body,-the liver,
the corpus luteum, uterus, blood, and other tissues. During pregnancy it is ex-
creted in the urine and teces, from which it may be recovered. If it is injected
into a castrated animal, it causes a marked change in the tubular organs of the
reproductive system. A thickening and congestion can be seen in the Fallopian
tubes, uterus, and vagina. Vaginal smears after injection show many squamous
epithelial cells, while in the castrated control only leukocytes are found in the
smears.
A third hormone, called the progestation or nidatory hormone, is formed
in the corpus luteum. If an animal is previously sensitized with the female sex
hormone and then is given an injection of the nidatory hormone, the uterus
responds to the slightest injury by giving rise to deciduomata.
The two sexual cycles in the female are the fertile cycle and the abortive
cycle. If the ovum buries itself in the wall of the uterus the fertile cycle is
completed, but if it fails to do so the abortive cycle begins and menstruation takes
place. Once the egg becomes embedded, the nidatory hormone is no longer re-
quired. It is not so with the female sex hormone; this is required to complete the
fertile cycle. The thyroid and adrenals are also activated during pregnancy.
Menstruation is difficult to explain. A castrated primate will begin to menstru-
ate suddenly if female sex hormone is given over a period of time and suddenly
stopped. Several theories have been offered to explain menstruation and the
present interpretation involves all of them.
There is a test for the female sex hormone in the blood which is performed
by extracting the hormone from 40 cc. of blood and injecting it into a rat. Vaginal
stnears are then made and the reaction graded according to the number of squam-
ous cells in the smear.
The female sex hormone in the blood is at a low level until it suddenly
rises five days before menstruation. It drops suddenly at the onset of menstrua-
tion. In women who are sterile this rise is usually lacking. Cases of sterility or
amenorrhea have a better prognosis when the blood cycle can be demonstrated.
Occasionally in the obese there is no cycle.
In cases of sterility that show no blood cycle, there may be a definite cycle
in the urine. This is probably due to an abnormally low renal threshold caused
by pituitary dysfunction. Hyperfunction may be due either to over-secretion or446 YALE JOURNAL OF BIOLOGY AND MEDICINE
under-excretion. In over-secretion there is a large accumulation in the blood,
uterus, and menstrual blood. This results in the development of a high pre-
menstrual tension sometimes making work impossible.
The female sex hormone, when applied therapeutically, is very effective in
some individuals and in others it is without influence. The anterior pituitary
shows promise of being of therapeutic value, but as yet there is no good commer-
cial extract. In fact, all extracts except thyroid extract are of no value. It may
be added that many supposed hormone cases are not such.
L. W. D.
At a meeting of the New Haven Medical Association held on March
4, the following papers were presented.
IS THERE A NEED FOR THE VISITING NURSE ASSOCIATION?
ELIZABETIH G. Fox
An affirmative answer to the question of the title was amplified by defining
the obligations of the nurse. She should not diagnose disease or prescribe for, or
treat patients except as ordered by the doctor; she should be loyal to the doctor,
hospital, or clinic with which .she is connected; and, she should never direct a
patient to a clinic or hospital if he has a private doctor or is able to afford one.
L. W. D.
THE TOXICOLOGY OF AVERTIN
DR. FRANK P. UNDERHILL
Avertin is tribrom-ethanol. The bromine would be expected to depress the
higher centers, especially the vasomotor and respiratory centers. The action of the
alcohol would be the same, and a summation of action might be expected. This
is, however, not true, as the effect is greater than it would be were the two sub-
stances given separately.
Most of the knowledge of avertin has been gained from clinical observation
rather than from experimental evidence. The three main actions are lowered
blood-pressure, depression of the respiratory center, and sometimes a renal damage.
It is detoxified with glycuronic acid and excreted by the kidnev. It is admin-
istered dissolved in amylene hydrate, a tertiary alcohol, which is in itself a sedative
and has the same action as avertin, thereby augmenting its effects. The main ob-
jection to the use of; avertin is that after it has been administered the patient is
beyond control. L. W. D.
THE THERAPEUTIC USES OF NERVINAL
DR. ROBERT SALINGER
In I9I6 nervinal was first used in Germany as a sedative. It is closely re-
lated to luminal, veronal, and the other urea derivatives. In small children the
dose is 5 gr., to children about I2 years old 1IO gr. are given. It is of therapeutic
value i-n chorea. The effects are drowsiness followed, after repeated doses, by
fever about the seventh day, eosinophilia, and leukopenia, and a rash about theEVENTS 447
ninth dav. Any one or all of the symptoms may fail to appear. The syndrome is
referred to as "nervinal sickness". Exhaustion of the bone-marrow may follow its
continued use. The blood and urine should be closelv watched by laboratory ex-
amination during the period of administration. A commercial preparation is not
available. L. W. D.
THE PRESENT STATUS OF CONVALESCENT SERUM IN
POLIOMYELITIS
DR. JAMES D. TRASK
Experimentally, the serum has been shown to neutralize virus when mixed with
it before injection, ani to prevent symptoms from appearing when given prior to
the iniection of the virus. When given after the virus no significant results have
been obtained. One would expect better results from a specific serum.
L. W. D.
THE USE OF STRAMONIUM IN POSTENCEPHALIC PARKINSONISM
DR. BERNHARD A. ROGOWSKI
This problem has been of importance since the epidemic of 1920. In 1925
one case was reported which was successfully treated with stramonium. Several hun-
dred cases have now been reported. It is prepared in powdered leaf, extract, and
tincture. The dose per day is 2 gm. of powder, I to 5 gm. of extract, or 20 to
I8o min. of tincture. The dose is small at first and increases to a maximum dose.
Then smaller doses are again given. The best results are obtained with the dried
cxtract. It is of definite value and is preferred by some to hyoscine. The symp-
toms relieved are rigidity, salivation, oculogyric crises, and the respiratory syn-
drome. Three-quarters of the patients treated have shown improvement. Toxic
effects, evidenced by dry mouth, mvdriasis, loss of accommodation, nausea, and
vomiting appear early and can be relieved by reducing dosage.
L. W. D.
ACETYLCHOLINE, THE VAGAL HORMONE
DR. Louis H. NAHUM
Acetvlcholine was first synthesized in I867. In 19I4 it was investigated by
Ewing, and was seen to give the same effects as stimulation of' the vagus. It is
now known to exist in the body. In I92I a frog's heart was perfused with Ringer's
solution and the vagus stimulated at the same time. This same fluid was then per-
fused through the heart of another frog and was found to slow the heart without
nervous stimulation. A substance was also isolated from the mucosa of the in-
testine which caused increased peristalsis when injected into other animals. This
was found to be acetylcholine. It also gives a capillary dilatation, thus lowering the
blood-pressure. In the presence of atropine it has no action. In dilutions of
i/iO,OOO,OOO it lcwers blood-pressure in the cat.
Therapeutic uses of acetvlcholine are in arterial spasm, atonic bowel, and
early gangrene where it aids the establishment of a collateral circulation.
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At a meeting of tie New Haven Medical Association held on March
18, a Symposium on Anesthesia, consisting of the following papers, was
given.
PARAVERTEBRAL BLOCK
DR. H. A. LEVIN
In using this method of anesthesia the spinal nerves, rami communicantes,
and ganglia are blocked. The spinal nerves 3upply the abdominal wall and the
ganglia supply the viscera. This method may be used to differentiate between
kidney and gall-bladder pain. It is also used to relieve severe colic. In giving
the anesthetic it is necessary to have the absolute confidence of the patient, the
patient must not be neurotic, and great care must be exercised. Use of the method
in operative procedures is usually attended by less bleeding because of the wide
incision used and the careful manipulation which is necessary. Kidney function
is not affected, the blood-pressure remains normal, and shock is uncommon. No
postoperative narcotics are necessary. Complications are negligible and involve-
ment of the lungs, kidneys, or heart does not contraindicate the use of paravertebral
block.
ETHER
DR. H. W. GRODIN
In I842 Long first used ether but, failing to publish his case, the credit goes
to Morton who reported its use in I846. Ether slows the respiration, and the cir-
culation, at first stimulated, is later depressed. The effect is that of a downward
paralysis, the cerebrum being inhibited first and the vital centers last. Spasms
of special muscle groups, hypersecretion of mucus and saliva, and albuminuria
usually accompany its use. There are three stages of ether anesthesia, the first
being the stage of light anesthesia which lasts about two minutes. The second is
that of excitement, and vomiting, if it occurs, usually takes place between this
and the third stage. The third stage is that of surgical anesthesia which is char-
acterized by regular breathing, relaxed muscles, pupils reacting to light, but the
cough reflex gone. A fourth stage, that of an overdose, is evidenced by a weak
pulse, weak respiration, and cyanosis, and the pupils fail to react to light. The
after-effects are nausea, vomiting, hemoptysis, chorea, cerebral hemorrhage, and
the hypersecretion of mucus, and paralysis of the cilia of the respiratory epithelium
predisposes to bronchopneumonia. Contraindications to ether are aneurism, high
blood-pressure, and affections of the lung or kidney. Morphine is often given
as a preliminary to ether to lessen nervousness and the secretion of mucus.
GAS
DR. A. RUICKOLD
Nitrous oxide, but latelv used by surgeons, is now used with oxygen.
A 90 per cent concentration is best. Its effect is very evanescent, and extreme
care must be used in giving it. The personal equation is of great importance andEVENTS 449
the patient must be watched closely. The tanks should be as close as possible to the
mask so that the concentration can be changed quickly. Ether is given with it if
complete relaxation is needed. When nitrous oxide and oxygen are used the
oxygen is increased until the patient gets a rose-pink color. Cyanosis is not per-
mitted. The color with ethylene is a cherry-red. The color of the patient's
ear is an index of the circulation. Gas should not! be used in a dark room, and
its use on colored people is difficult. Carbon dioxide and oxygen may be used
to stimulate the respiration after morphine or under-oxygenation.
AVERTIN
DR. R. H. ALPERT
Avertin should be used as a basal anesthetic only. The dosage is ioo mg.
per kilogram. It should not be heated above io4 degrees, for products are formed
which are harmful to the rectal mucosa. The respiration is first slightly re-
duced and then returns to normal. The H ion concentration in the blood re-
mains normal and the blood sugar rises after its administration. No psychic shock
follows avertin and the patient may be asleep before reaching the operating room
and not wake up until the morning after the operation.
SPINAL ANESTHESIA
DR. B. C. SWORD
This method is noted for the danger in its use. The postoperative com-
plications are distressing and the surgeon can not be at ease. An introduction
of ephedrine may be made at the site of the lumbar puncture. Ephedrine may be
used in conjunction with novocaine. The ephedrine sustains the blood-pres-
sure. Novocaine may be used to provide an anesthesia prolonged for four or
five hours. Spinal anesthesia may be safely used in any patient who would be
a good risk for ether, but if the patient is a bad risk, it is more dangerous than
any other anesthetic. It is indicated in those cases with a decompensated heart.
Contraindications are operations above the diaphragm, hypertension, anemia, and
diseases of the spinal canal. Postoperative headaches and urinary tension are
common after-effects.
L. W. D.